Before the
PUBLIC SERVICE COMMISSION OF KENTUCKY

IN THE MATTER OF THE INFORMATIONAL FILING
OF ABA NET, LLC FOR AUTHORITY TO OPERATE AS
A RESELLER OF INTEREXCHANGE LONG DISTANCE
TELEPHONE SERVICE THROUGHOUT KENTUCKY

No.

R A4

ABA Net, LLC hereby submits the following information in accordance with the provisions of

Administrative Case No. 359 and its proposed tariff in accordance with 807 KAR 5:011.

l. Name, street, address, telephone and fax number of the applicant:

ABA Net, LLC

11510 Georgia Avenue, Suite 101
Silver Spring, Maryland 20902
Tel: (301) 603-9016

Fax: (301) 603-9017

2. A copy of the Applicant’s Articles of Organization and Kentucky Certificate of

Authority are attached hereto as Exhibits A and B.

3. The name, street address, telephone and cell phone numbers of the responsible
contact person for customer complaints and regulatory issues:

Jerry Flavin, Executive Vice President
6745 No.Grape Creek Road
Fredericksburg, TX 78624

Tel: (830) 685-3018

Tel: (508) 228-4559

Cell: (757) 620-6775



4. A notarized statement that the applicant has not provided or collected for intrastate

service in Kentucky prior to filing its tariff is attached as Exhibit C.

5. The applicant does not seek authority to provide operator assisted services to traffic

aggregators as defined in Administrative Case No. 330.

6. The applicant’s proposed tariff is attached as Exhibit D.
7. A sample of the applicant’s bill is attached as Exhibit E.

WHEREFORE, ABA Net, LLC requests that the Public Service Commission of the
Commonwealth of Kentucky grant it authority to engage in the resale of interexchange long
distance telecommunications services to the public in accordance with the applicable laws
currently in effect or hereinafter enacted by the Commission.

L —
Respectfully submitted this.j ‘t] A day of \]’ v e, 2006.

ABA Net, LLC

By: \f ; ; —_—

Jerry Flavng xecutive Vice President
ABA Net

11510 Georgia Avenue, Suite 101
Silver Spring, Maryland 20902

188274



VERIFICATION OF APPLICANT

STATE OF MASSACHUSETTS )
) SS:
COUNTY OF NANTUCKET )

I, Jerry Flavin, being first duly sworn, state that I am Executive Vice President of ABA
Net, LLC, the Applicant herein; that I have reviewed the matters set forth in the
Application and Exhibits and the statements contained therein are true to the best of my
knowledge, except as to those matters which are stated on information or belief, and as to
those matters I believe them to be true.

ABA Net, LLC
T
By: N j P NAAS

. —_
Sworn to and subscribed before me this L ; day of\MﬂO%

GBS
W\éﬁy Pl%bhc

o Notary Public

MY Commission Expires: i , Jennifer M. Kuhn
y Commission Expires: ‘(‘ 2012~ @ Commonwealth of Masszachugﬁ12

My Commission Expires on 111

188327



EXHIBIT A

ARTICLES OF ORGANIZATION



ARTICLES OF ORGANIZATION

. The undersigned, with the intention of creating a Maryland Limited Liability Company files the following
Articles of Organization:
(1) The name of the Limited Liability Company is: ABA NET 110 r
24 V/

2) The purpose for which the Limited Liability Company is filed is as follows: __ 70 SYTE8MD

OPEER/IGS Tog TELECOMUN ICATIONS dh veTWORE SERVICBS
AUD ALL cAwFuLL BUSIUESS AcTIVMES

(3)  The address of the Limited Liability Company in Maryland Is:
/ISPGEORQIA AVE _ suire 2.U(

SiLver _SPeme Hp 20907 4 //
(&  The resident agent of the Limited Liability Company in Maryland is: MIESAD  cpagssSYIC
whose addressis ___(392.F 657'//'/%§§ LA
Sitver SP@./AJ@ Hp 260906

o~ o T

Resident Agent
| hereby consent to my designation in this
document

Authorized Person(s)

RETURN TO:

(N__MILSAD CAUSCYIC

[392.F BETHMG & LpEs
SILVER. 5;%;41§ HD 20904

c:/mydocs/orms/ArticlesofOrganization 03/05

Room 801-301 West Preston Street - Baltimore, Maryland 21201
Phone: (410) 767-1350 - Fax: (410) 333-7097 ~ TTY Users call Maryland Relay 1-800-735-2258
Toli Free in MD: 1-888-246-5941 ~ website: hitp://www.dat.state

P Thes




CORPORATE CHARTER APPROVAL SHEET

HEXPEDITED SERVICE** ** KEEP WITH DOCUMENT #*:
DOCUMENT CODE BUSINESS CODE/ ! 1
Close ________ Stock Nonstock 1800351992548497
P.A. Religious 1
Merging (Transferor) ] j
. ID ® M11111960 ACK 8 1000361982849497
LIBER: BO@918 FOLIO: 0350 PAGES: 0002
ABA NET LLC
MRIL
BACK
Surviving (Transferee) ©2/13/2006 AT 02:14 P HO ¥ 0001180608
New Name
FEES R@MIT’I’ED
Base Fee: { / ﬁ Change of Name
Org. & Cap. Fee: [ Change of Principal Office
Expedite Fee: /e Change of Resident Agent
Penalty: T Change of Resident Agent Address
State Recordation Tax: Resignation of Resident Agent
State Transfer Tax: Designation of Resident Agent
Certified Copies ; and Resident Agent’s Address
Copy Fee: Change of Business Code
Certificates
Certificate of Status Fee: Adoption of Assumed Name
Personal Property Filings:
Mail Processing Fee: fZ
Other: Other Change(s)
TOTAL FEES: :@:
Credit Card Check Cash Y Code —
- MIRSAD CAUSEVIC
Documents o /! Checks — GE LN :
7 13929 BETHPA 906-3106
// 7 STLVER SPRING Wo 20
Approved By:
PP =3
Keyed By: -
COMMENT(S):

ST 10:08 737570
cusT 1D:0001
WORK GRDER: 0001 1806?2 ol
DRTE:2—13-—2@®6 02:
T PAID:$187.00




EXHIBIT B

KENTUCKY CERTIFICATION OF AUTHORITY



06401 95.06 AMcRay
COMMONWEALTH OF KENTUCKY Trey Grayson

TREY GRAYSON Recaagpon e
SECRETARY OF STATE 0810612006 1:04:54 py
T Fee Receipt: $90.00

FRANKLIN COUNTY

AB5 PG 825

APPLICATION FOR CERTIFICATE OF AUTHORITY

Pursuant to the provisions of KRS Chapler 275, the undersigned hereby applies for authority fo fransact business In Kentucky
on behalf of the limited liability company named below end for thet purpose submits the following statements:

1. The company is % a limited fiability company (LLC).
a professional limited liabllity company (PLLG).

2. The name of the limited Hability company is

ARA Net we
3.The name of the limited Yabllity company o be used in Kentucky ls
Wia
(! "ren) nums* 1o unovalloble for use)
4, M R@x\l LA NB Is the state or country of organization.
]/28 /2009 is the date of organization and, if the limited llabllity company has a specific date

of dissolution, the latest date upon which the limited Habliity company is to dissolve Is _ N R

8. The street address of the office required to be maintained in the state of formation or, if not so required, the principal
office address Is ‘

11510 GEORGIA RVE , SUITE (ol L SiLVER S‘PR\NQ , ™MD 20902

Strge Stat Zip Coda
7.The namc(es and ususl business addresses of the current managers, if any, are as folk>WE;ao ’
MIRSAD cﬁusg\!\c CED VB0 GenRelf ANE, SUITE 101, SWNER SPRING M 2o

GERARD Fm\!m CECUTINE VB L35 10, GRAPE CREEX €D, FREDE RICKSBURG, X, 38624

Address

{Allach a continualoh, if necessary)

8 The street address of the registered office in Kentuck Z
o AR1 West: Main.Skreet.,. Eranklort,. . KY...

Blrent City State Zlip Code

and the name of the registered agent at that office Is
Corporation Service Company d/b/a CSC-Lawyers Incorporating Service Company

8. This application will be effective upon filing, unless a delayed effective date and/or time Is specified:

{Dolsyad effactiva dole ondior Umo)

i certify that, as of the date of flling this application, the above-named limited liabili any validly exists as a limited liability
company under the laws of the jurisdiction of its formation.

x\f\m cadsevic, ceo

Typa or Print Nams & Tills

.

Corporation Service Company d/b/a Date:__ MRY_ 3let 20 Of
|, _CsC-Lawyers Incorporating Service Company , consent to serve as the regletered agent on behalf of the limited Nlabiiy
company. —

pany ‘typo or print naing of registered agont b

By: J
: ; T o0 Agant ==
. Y Signaturs of Reglsia ~—
£ ATpe ks COrec Doter, ASST UL B

Type or Print Nems & Thie

SLL-802 (2/98) {See altached sheet for Instruclions)




AMcRay

COMMONWEALTH OF KENTUcky 0640195.06 i

Grayson
TREY GRAYSON Ty tary of State

SECRETARY OF STATE Received and Filed
& 06/06/2006 1:04:54 PM

Fee Receipt: $90.00

g ." L, {720, Y
Sf &Y )

APPLICATION FOR CERTIFICATE OF AUTHORITY

Pursuant to the provisions of KRS Chapter 275, the undersigned hereby applies for authority to transact business In Kentucky
on behalf of the limited liability company named below and for thet purpose submits the following statements:

1.The company is % a limited fiabifity company (LLC).
& professional limited liabllity company (PLLC).

2. The name of the limited liability company is

AGA Neb, we .
3.The name of the limited lability company fo be used in Kentucky Is
Wig
i tasi nams- I unavoliabio for Use)
4, M P\R\} LR NB Is the state or country of organization.
5. 4/28/200%9 is the date of organization and, if the limited llabllity company has a spechfic date

of dissolution, the latest date upon which the limited llabllily company is to dissolve Is N R

8.The street address of the office required to be maintained in the state of formation or, if not so required, the principal
office address is !

115l GEDRGIR BNE , SuiTe 1ol | SIVER SE:R\NG’; LMD 20902

Stradt . . ly Slato 2Ip Coda
7. The names and ususl business addresses of the cuirent managers, if any, are as follows:

MIRSAD Cﬁus\::yiq CED WBI0 QepRaif BNE, S:d\dX\*YE 101, SINER SPRING ™D 2ot
GERARD ELANIN, EXeCUTINE VP (35 Ho. GRAPE CREEY KD, FREDERIKSBURG, T, 2862

Addrogs

{Allach & conllnualioh, If necessary)
8.The strect address of the registered office in Keniuclal is

commm e - A2 L WSt Madin.8treel.,. Evankliort,. XY.  ADEOL.. .. S et
Bireat Clly Stale Zlp Code

and the name of the registered agent at that office is
Corporation Sexrvice Company d/b/a CSC-Lawyers Incorpoxating Service Company

9. This application will be effective upon filing, unless a delayed effeciive date and/or time Is specified:

{Dalayad eactive dole pndlor Umo)

i certify that, as of the date of flling this application, the above-named limited liabili any validly exists as a limited liability
company under the laws of the jurisdiction of its formation.

Y B

Bignhaturo
g Qﬁ(ﬁﬁxﬁc, CeD

Typa or Prnt Namg & Tila

Corporation Service Company d/b/a Date:_ MAY 3lst 20 OQ’
|, _CBC-Lawyers Incorporating Service Company , consent to serve ag the registered agent on behalf of the limited llabilty
compan

pany Yypo or prinl namg of registered ngont

Byt
CIEATIEY 16160 Agant T
Slpnnturs of Reglsiare
Chrot DoterR, ASST UL -

Typo or Frint Nama & Tilo
SLL-802 (2/98) (See alleched sheel for instrustions)



EXHIBIT C

NOTARIZED STATEMENT



AFFIDAVIT

I, Jerry Flavin, Executive Vice President of ABA Net, LL.C., do hereby certify
that the Company has not provided or collected for intrastate service in Kentucky prior to
the filing of this application and tariff.

Jerry Flavin Q
ABA Net, LLC

Sworn to and subsc bed before me

this 27 day of AJI&L— 2006
£ Notary Pubtic
l@ Jennifer M. Kuhn
Commonwealth of Massachuseis
G Pub ic My Commission Expires on 1/19/2012
My Commission Expires: / 4 /?_D Z-




EXHIBIT D

PROPOSED INTEREXCHANGE TARIFF



